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RELEASE AND AUTHORIZATION FOR USE OF IMAGE, NAME, VOICE, 

AND/OR INTERVIEW 
 

 
By my  signature  below, I hereby irrevocably  grant  to  the  San  Bernardino County Workforce  Development 
Department ("County") the absolute and irrevocable right to now and in the future (please initial all that apply): 

 

 Create and obtain images, photographs, video, audio, interviews, stories, personal histories, and any other 

recordings  or documents, in any now known or future  media, of my name, image, voice, likeness, personal 

information, or  other  items  ("Recordings") related  to  the  services  provided  by the  County pursuant  to  the 
Workforce Innovation & Opportunity Act (WIOA). 

 

 Use, publish, distribute,  copy or transmit  these Recordings either  in whole or in part, individually or in 

connection  with  other  material,  in  any and all  media,  including  but  not  limited  to, presentations, displays, 

brochures, and other official materials, including the Internet, to promote the WIOA program, without  restriction 

as to alteration; and to use my name in connection with any Recordings if the County so chooses: 
 

 Use my story and quotes, should I provide them  to the County, about myself, in presentations, displays, 

brochures, and other official materials, including the internet, to promote the WIOA program, without restriction as 

to alteration; and to use my name if the County so chooses. 

 
The County shall own all right, title, and interest to the Recordings, including my story and quotes.  I  hereby waive 

any inspection or approval of use.  I also waive and release the County from any claims based on invasion of 

privacy, right  of  publicity,  defamation,  false  endorsement,  or  claim  of  visual or  audio  alteration  or  faulty 

mechanical reproduction. 

 

My signature below indicates this form is complete and read by me (or to me} and I am in agreement with the 

Items and that no promise or representations of any kind have been made to me. 
 

 

 

 
Signature                         Date 

 

 
___________________________________________ 
      Name (please print) 

 

____________________________________________________________________________________________________________ 

        Address/City/State/Zip 

 

If the person signing is under age 18, there must be consent by a parent or guardian, as follows: 

 

I hereby certify I am the parent or guardian of _________________________________________ named 

above, and do hereby give my consent without reservation to the foregoing on behalf of this person. 
 

 
Parent or Guardian's Signature  Date 

 

  

        Parent or Guardian’s (please print) 

 


